State of California—Hpalth and Welfare Agency
Form Appreved OMB No. 2050—0038 (Expires 8-30-91)

Please print or type

{Forin designed for use on alite ( 12-pitch typeviriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Hoalth Services
Toxic Substances Control Division
Sacramento, Celifornia

UNIFORM HAZARDOUS - Genarator's:US ERAIE No. D Manifa!s:q 2. Page 1 information in the shadod arees:
WASTE MANIFEST CE ADY8 1 a 1|,| q 2l 4 qouamea 5 7 | 1800t required by Faderal law.

3. Generator's Nama and Malling Address
QUALITY FABRICATORS
21045 Osborne, Canoga Park, CA 91302
4 Generator's Phone (8]_8) '(09._8505

A. State Manlhé mﬁrs l

B. State Ganerator's i

L bak.L d

L.d

5. Transporter t Company Name 6.

US EPA ID Number

C. State Tranapaiar‘s D

OMEGA RECOVERY SERVICES
12504 E. Whittier Blvd.

BETTERBILT CHEMICALS, INC. CADYANGRIER LI 0. Trassporters Phone™ L) 9“9'0663 i
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's D
Pt b |t F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA IO Number G. State Faciilty's iD

C-mmmﬁam‘hsfbc@r“

H. Facility’s Phone

|___Whittier, CA 90602 thbhibblishigh 213)_606-0953—
12. Containers | — {13. Tola “1a4.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
Mo. Type Wt/ Vol
a.
WASTE, FLAMMABLE LIQUID N.0.S. UN1993 m/ D 056 G
b. o i
L4 i 11 &1
[+
11 ] I
d
L1 | | : o
J. Additional Descriptions for Materials Listed Above K. Handling Godes for Waatoes Listed Above:
a. b. Mt e,
o/
WASTE WASH THINNER o. d.

15. Special Handling Instructions and Additional Infermation

USE GLOVES & GOGGLES

GENERATOR'S CERTIFICATION:
and are classified, packed, marked,
national govarnment regulations,

If 1 am @& large quantity generator, | certily that I have a program in place to reduce
to be sconamically practicable and that | have selected the practicable method of
present and future threat o human health and the snvironment; OR. it | am a small quaniity generator, | have made
peneration and select the bust waste management method that is available to me and that | can atford.

e “

! heraby declare that the contents ot this consigament are fully snd accurately describad above by propar shipping name.
and labeled. and are in all respects in proper condition for tranaport by highway accerding to applicable international and

the volume and toxicity of waste generatec 1o the degree | have detormined
treatment. storage, or disposal cumrently available to me which minimizea'tha
a good faith effort to minimize my wasta

Printed: Typed 7ame
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Sighatura
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Printad i Typad Name
RICHARD SENTENO

it aid DB
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18 Transparier 2 Acknowledgement of Receipt of Matorials

Printed / Typed Name

Signature

Month Day Year
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19 Discreponcy Indication Space

20 Facility Owner or Gperalor Gonlhcaimn of receipt ol hazardous materials ui‘?Erﬁd ?;,(‘n {,um st afept &s noted in ltem 15.
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Do Not Write Below This Lme

EPA 870022
(Rev. 9-88) Previous editions are obaolete.
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To: P.O. Box IEDGO,. Sacramenio, CA 812
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